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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

InE W .

FILED MAY 31 1955 STANDARD CERTIFICATE OF DEA':I"H
:I_'._S_. DISY. WO, 3'24 PREMARY REG. DIST. WO, —Lm Registrar's No Ozd

W W

dxla

State File No.

-

BIRTH N0,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decssssd lived. 1f Institntion: rwaidencs before
. . STA 2 . X adiimton),
- couwTy Scotland: s STATE  14issouri b. COUNTY 50 0+ 1 and ’
b. CITY telde \ L and . LENGTH OF . CITY  mmtt ot
(It ou! corpurste Limits, wdunm_ [ ] o c AY(hn.uuhn'l c OR a.?mmm?
TOWN | Rutledge, sl TOWN  Rutledee Te * .
d. FULL NAME OF it in hoapital or inetivutics., uuu- loantion) . STREET
{1 Bot pital or icg. give streat or D (tf rural, give loaaticn) ?fg
INSTITUTION. . o
3. I:I;JAME OF S (?'mt) . b. (Middie) . (Last) 4. DATE (Month) (Day) (Year)
( Typa er Print) Merville A. Hilliard DEATH  May 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (o yean| w PYIan | e M omm.
. WIDOWED, DIVORCED J laxt birthday) ml Days | Houra | Min.
male white Married /| _June 8, 1889 65 _ l
10a. USUAL OCCUPATION Girekind o verk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (s, = Stte or Forsian Comntryl —u,  CITIZEN OF WHAT
Labor Clark Qo. Missouri & U.S. <,
138. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
) Bbmuel Hilliard . | Eliza Brou . a1 14 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, o7 wnkmown) | {If ywn, Kive war or dates of service) NO. . . . ’
- Marle H iliard Ruttedpen Mo,
18. CAUSE OF DEATH . EDICAL CERTIFICATIO INTERVAL BETWEEN
' Enter only onscsuseper | k- DISEASE OR CONDITION. . ﬁ @ Z 1 l y ONSET AND DEATH
1ine for (a), (b), and (@) | PIRECTLY LEADING TO DEATH® (g).
o This does not mean ANTECEDENT CAUSES .
the mode of dying, ruch %mwm&;‘m if ?‘f DUE TO (b}
a# heart foilure, asthenia, 9 the above cause (o
de. Jt means the dis- | Fh€ uRderlying conae Lot . . 77 X
cate, infury, or compli DUE TO (6) s /
tion which caused death. | II OTHER SIGNIFICANT CONDITIONS R
. ﬂmmto Uu maa but mi
) fdat:d to uu di
19¢. DATE OF OP.F.%A- MAJOR FINDIN OF OPERATIO 20..AUTOPSY?
a’l -/ 7:5- . ves L) wo '
21a. ACCIDENT ; 21b. PLACE OF INJURY te4..1n ofaboms | 2te. (CITY, TOWN, {{ ToHAGHIP) NTY) (STATD)
SUICIDE .. homs, farm, Iastory. strest, offios blds., e10)
HOMICIDE - . —
21d. TIME (Mooth) (Day} (Ysa) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INURY  —— o | AT M woms —

deceased from

27 hersby ﬁi;‘y !hat I auendcd
alive on

. and that death mﬁd atf,

y
19:5:& lo 4 . 19_&; that I last sow the deceased
w , Jrom the/causes and on the date stated above.

. DATE SIGNED

“‘“?é’“?’iw.o/%

23b. DSEB

24a. BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spwaity) J

" harial Mav 22 31944 R'innz Qole Cemetery d Septland Co,.
DATE REC REGISTRAR'S SIGNATU ~, | 25. FOMERAL DIRECTOR'S 81GNATURE ADDRE
SZZJ"/Y 2 s A
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was emba
workmg under my, personal supervision,.

Student - ..ooiin i it
Signature of Student Enbalmer

Licensed Embalmer No/£ 025

,P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to.comiply*with the above constitutes grounds for revocation of license), ) '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above.

hY




